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PUBLIC $_LVIC_ COMlv_ION OF SOUTH CAROL_A
101 l_eo_ve Center D_w. Sul_ 100

CoI_b_ _th_ 29210

(]vItgia8 _ld_: Po_ Ottl_ Drawer 11649, Col.mb_ 5C 29211)

Phone: (803) 896-5100 FAX: (_3) $96_199
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BALANCE SHEET

Assets:
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SuppliesonHand

Prcpaldsand_ _ets

LiabWti_ aid Equigy_

Ac_ts Payable

Nm_ ]Payable

Mortgages Payable

_e_ Obtig_

Accrued Salaries and Wages
I

Other Aom_ed Obl_tlans ....

OtherLiab_llt_e_"

Total Llal_tlttles

Tot_t_tu_

Total Liabilities ud _EquRy *
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PROPOSED RATES AND CHARGES FOR SERVICE

,progos_ Ra*,_ _d Charges CLbi_ 0nly maximum charaes per mile or _p_ and/or hourly rate):

,00
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COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SER 'i;'] i,:D

Commodities to be Ttanspc_d: (Check one)
/

[] Household Goods, as de_ed in RI03.210(I)

Hazardous Wa_es, as defined in P,,103-210(2)

#eF _ G.Ta#

_Requ__eA gcop¢ of Amhori _ty:Check a!] counties tn wh!ch :you am mq_n _ permlasion I_ 01;_l ;_;__,.

You will only be allowed to opcral_ In those counties ohecked below. You may request "Stat_!_ i';"

authority if you intend to operate in all counties in South Carolina.

EllA_b_ [_ Ch_ El]_,_o,-_ rl L_. _ ',i,,_,.,,_,

[] Aiken [] Chester _t.teorget_ [] Lexington E] L;;pm'l_,,bur_{
•,.,..

[] Beaufort [-'] Dillon _ Jasper ,_o_

_] C_alllouu [_] Edgefield _ Lanc_t_ F] Pickeu8
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h_tt _ wm__, nd Able 0rWA)
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U_$.D.O,T No. ICC N_ ........

I.DoesAppltumt bares Sa_y _ from the U.S,D.O.T.?

0 Yes _No O Pe_Un8 _eemcet,e_
ii it ,jr

IfYe_ iadkato taring below and provide c¢_py.

0 _tis_ 0 coa_t_n_ 0 unmti_

2. Have any of Appli_nfs driven or vehlcle_ been platm "out of _rvioe" by _ Polio© ;_ _tyoflioen in

timpest twelve (12) mondm?/

0 Y_ _ No

4. is AI_Ii_ familiarwithdl statutes and _le.latio_s, tulud_ _ _dons _mdwo._m 's':qm]peusa_on

Ixwsthatgovm,nfor.hhemotorr.ar_olxndm_sin_uth Ca_h_ and_ Applkmnt!Sin;_,

in _npl;'ance with these statt_ and n_ul_et_7

5. Is Applicant_Tcareof_ C-_anlte_ion's h_ratme requircrlle_ _d rJleinmr'au_ la'emiurn Q_t: ael_iated

tb_e_? (The Insurm:,_ Quote onPage 6 must be oompleted, lt_,lnl etrrmt insurance l_m it_ll_.)
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PUBLIC Sl/gVlO_ _$SlOlq O1_SOUTH CAgOLI_
POsrrOFFICBDP,AWEg 110,0

COLUMBIA, gOUl_ CAROLINA 29211

Applicaet is _ with the pmvisi_ Of S.C. Code Ann. §Sg-_-lO, ct r,eq,(197b'), and aa_a_ _ _ _,o,
and ILI 03_ 100 deough IL 103-241 of lhe Commisslm's Rules and _latlons fia. Motor Cat_ia s ( Vohunc 26,

S.C. C_.odcAtllh Reg_ 19"/0"__ g3g-.400 through 1_S-,$03 of the Department ofPublt_ Sa_ ,_ ,t_alm and

geguhttlorts far Motor _ (Volume 23A, S.C. Code Ann. 1976) and asrtccxbnents'l_e_c,, znd tte_y

]promises ¢omplimce therewith,

The Appltca_ f_lh¢ Ce_ficaW of Pablio Convenience and Necessity aa set forth in the fo_.B._i _ swear or
a_nn tim sU statements contained in the shove applic_on are _ue and eonect
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FAX TRANSMII"rAL 8H-EE T

Office of Regulatory $1_d_
1401 Main Street Suite gL{N_
Columbia, 8(: 29201

(803) 737-0578 Phone
(803) 737-0815 Fax (dim(,_ t,c,my desk)
Emeil: (Rcha_'_sti!!_ _ !!.=ov

From: Carole Chauvin, Transportation Department

Date: 8-ZZ-11
ml __J II _ I I II

Please Deliver Immediately To:
Coastal Furniture Delivery & Moving

R cEzv D
SEP 1 9 2011

_ m II mmm m_ mmmmlmmmmmmm

Fax Number: 84,%281-2334
I

_U_e_: m _a_ E Household Good__Certr_r__t__eA.I_lication

Number of Pages (including this G_,er sheet): 14

For Review

__ lm LtlJkm mr_ ......

[_ Please Raply i_ Urgent

A_ isa Cla=sE HHG CerUFcateappli_.

Thanks,
Carole

OfficerJonTeet_ askedme to Pm;'tl't_ In you.
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=-we _= _= unleo_itee _=ml sauce, _ bY_e ae8returntheo_a_'_l_ i _u_=tth_a_=
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